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ARTICLES OF OﬁGANIZATIGN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nam#:

The name of the Limited Liability Company is:
L D Orlandg, LLC

ARTICLE Il - Address:
e

933 Lae Road, Stite 400
Qriando, FL 32810

ARTIGLE Ill - Registerad Agent, Registared Offica, & Registarad Agent's Signature:

The name and the Florida street address of the registerad agent are:

RobeitN. Johnwon =
Narme

400 Lya Road Suite 400 .

Florida eirest addnees

——Ja0do, Elorida 22810

City, State, and Zip

Having beor namnyd as registared agent and 16 accept service of process for the abova stated
limtted liability company at the place designated in this certifioate, | heraby accept the
appointment as registored agent and agree to act in this capacily. | further agree to comply

with the provisions of alf statutes relating io the proper and complate performance of my duties,
and { am famiiar with and accept the obligation of my position as registered agent as provided
for in Chapier 608n F. 8,

nts Gignature
ARTICLE IV « Management:

(X) The Limited Luabilliy Company is to be managed by ene manager ot more managers and
Is, therafore, 4 manager -

anaged company.

{in accordance with section G08,408(3), Florida Siahubes, the someition
of this docurnent conaitutos an affirmation tnder the penalties of pedury
that the fucty stats hursin xre trum,)
—— Robert N, Jghnaon
Typad or printsd name of the sigres

004000149590 3

j‘he mailing addrass and asirest addrass of the principal office of the Limited Liabllity Company
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